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STATE OF SOUTII CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doc dba Doe's Limo

CROWNED ONK LIMO 'k TRANSPORTATION,

LLC.

)

)
BKFORKi THE

)
PUBLIC SERVICE COMMISSION

)
OF SOUTH 'CAROLINA

)
)

TRANSPORTATION COVER SHEET

)
DOCKET
NUMBER: ~1'-1 II - %l

) If this is your fust lime filing an application with ibe PSC, ycu will nci

have a Docket Number. Thc Commission will ensign cnc to you, Il'cu
have tiled with the ccmmiasinn bei'ore, a Docket Number wss assigned

) and ShOui a be enicrcd above.

BRENDA L. HOWARD
Submitted byi Telephone: 843-471-4263

Address: 138 ADTHAN CIRCLE

GOOSF CREEK, SC 29445

Fax:
888-371-7333Other:

)mail CROWNEDONELIIMO GhfAIL.COM

NOTE: The cover shcct and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose cl'docketing and miist

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Application — Class C Taxi

X Application - Class C Charter

Application — Class C Charter Bus

+ZCJi:I'VE +
DEC

' 2018

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Application — Class C Non-Emergency
I SC SC

CLERK S OFFICEP Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Request for Name Change on Certificate

Request to Amend Scope ofAuthority

Request to Amend Tariff (rate increase, etc.i

Request to Amend Passenger Limit

Request

Exhibit

Q Late-Piled Exhibit

Letter

Proposed Order

Publisher's AAiidavit

Reservation Letter

Q Response

Return to Petit

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTIEN CAROLPilA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPI ICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND irIECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

Date. 12/12/2018

CI ASS C - CHARTER

Application is hereby made for a Certificate of Public Convenience and Ncccssity, in accordance with the provision
of S.C. Code Amu, $ 58-23-10, et seq. (1976), and amendments thereto.

CROWNED ONE LIMO & TRANSPORATION LLC.
Name under whic business is to be conducted (corporation, partnership„or sole proprietorship, with or without trade name.)

138 ADTHAN CIRCLE GOOSE CREEK, SC 29445
Street ress o Applicant

Mailing Address of App icant (i it erent rain street a dress)

843-471-4263
Phone

CROWNEDONELIMO GMAIL.COM
Email Address

Fax

2. If the Applicant is an LLC or a corporation, a copy of the Ccrtificatc of Fxistencc from tire South Carolina
Secretary of State and the Articles of Incorporation must bc attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Chock one)
Individual Owner/Sole Proprietorship
Partnership - List names and addresses of all person having an interest in the business.

Qx Corporation - List names aud addresses of two principal officers.

BRENDA L. HOWARD 138 ADTHAN CIRCLE GOCiSB CREEK, SC 29445

1MOND JOI-TNSON 138 ADTI4AN CIRCLE GOOSF. CREEK, SC 29445
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:

Value of Real Estate

Value of Motor Vehicles

Cash on IRand

Cash in Bank

Value of Other Assets and
Equipmcnt

Liabilit&iest

Mortgage/Loan on Real Estate 95,00o

Loans Owed on Motor Vehicles

Business/Other Loans Oived

Other Liabilities or Debts

Total Liabilitiies

Total Assets

IiqSTRUCTIOiqS&

1. "Value o~feal slate'eans the actual or estimated market value of any real property/l&uildings owned hy the
Company/Business Applying for a Certificate.

2. "Mongage~/aiLt~ea1~tate" means the outstanding balance on any Mortgage, Equity Line or other Loan secured
by thc Real Estate listed in Item l.

3. "Value f M t r Vehicles" means the actual or fair cstimatcd value ofany moving vans. trucks or other vehicles
owned by the Company/Business Applying for s Certificate.

4. " ans ve n M tor Veh'cles" means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "~s&i3uLIIag4" is thc total of actual cash held by the Company/Business applying for a Certificate on thc day this
form is filled out.

6. "Bc~inc s~tcr~Tans~ved" means the outstanding balance on any small business loan or oiher unsecured loan
made by a person, bank or business to the Business/Company applying for a Certificate.

7. "CastunJ3ank" means the current balance in checking accounts, savings accounts or the lilce in the name of the
Company/Business applying for a Certificate. Do not include retirement accounts or personal bank a~count balances.

S. "Value ofOther Assets and E u'ttt" should include the actual or estimated value of iitems such as office
equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. "Other Liabilities or ebts" means specific amounts/balances which the Company/Business applying for a Certificate
knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills
such as electricity bills, security system costs, insurance. salaries, etc.

2ofg
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PROPOSED RATES AND ~iGKS FOR SERVICE

~Pro ~dRnles d~Char a:

2007 MERCEDES S600 SEDAN SS0.O0 PER. HR.

2004 LINCOLN LIMO $ 150.00 PER HR.

iud * ted solo fAuMmitr~c kel o ties
' k o * uesl: mtssi t o erat .

You will only be allowed to operate in those counties checked below. You may request RStatewide"

authority ifyou intend to operate in all counties in South Carolina.

Abbevi lie

Aiken

Q Aliendale

Anderson

Bmnbeig

Q Barnwcli

Q Beaufort

Berkeley

Calhoun

Q Charleston

Cherokee

Chester

Q Chesterfield

P Clarendon

Colleton

Darlington

Dillon

Dorchester

Edgefield

Q Pairfield

Q Florence

Georgetown

Greenvilie

Q Greenwood

i.lnmpton

Q Horry

Q Jasper

Kershaw

Q Lancaster

Laurens

Lee

Lexington

Q Marion

Marlboro

g McConnick

g hiewberry

Q Oconee

Orangcburg

pickens

ttichland

Saluda

Q Spartanburg

Sumter

Union

%illiamsburg

Q York

QX Statewide
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DESCRIPTION OF EQUIPMKNT

You are not required to own a velticle to file an applioation. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

Maximum Num er f Passen ers Vehic c is " 'Q~a: (The number ofpassengers a vehicle is equipped
to carry is based on the number of~seatbe t in the vehicle, including the driver's seatbett.)

1-7 Passengers, including driver

X 8-15 Passengers, including driver

YEAR tt: MODEL EMPTY WEIGHT
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INSURANCE QUOTE

The insurance quote must bc complete, iisting current insurance premiums. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy cf insurance policies irnless requested. You will not be required to
puiuhase insurance until your application has been approved and an order hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

CROWNFD ONE I.IMO /k TRANSPORTATION, LLC.

Name ofApplicant

138 ADTHAN CIRCJ.E GOOSE CRFEK, SC 29445

Address ofApplicant

AtftAenimlL.

Liability Insurance $
4580.00

I
., 1,000,000Limits

The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

1.-7 Passengers* $ 25,000/50,000/25,000

8-15 Passengers* $ 25,000/100,000/25,000

" Passengers = Number of seatbelts in the vehicle.
including the driver"s seatbelt

HOSPITALITY INSURANCE

Name of Insurance Company

2843 WEST PALMETTO ST. FLORENCE„SC 29501

Hoiue Office Address of Company

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more information„contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will he able to: I) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tsx, and
3) agree to pay au unriual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.
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ibit Fit Willin and Able ~WA

CROWNED ONE LIMO 4 TRANSPORTATION, LLC.
Name of Applicant

1. Are there currently any outstanding judgments against the Applicant'

Q Yes Q No

If Yes, list judgements here:

2. Is Applicant, familiar with all statutes and regulations, including safety regulations and govetning for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes and regulations7

Qo Yes Q No

3. Is Applicant aware of the Commission's insurance requirements and the insurance prmnium costs associated
therewith'?

Qa Yes Q No
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Exhibit on Driver nalifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Qo Ycs Q No

2. Applicant understands that a certified copy of the driver's three (3l year driving record issued by the SC DMV

and sucli record &om the DMV of the state in which the driver is or has been domiciled for such period must
be maintained in the Applicant's business office.

Qs Yes Q No

3. Applicant understands that a criminal histoiy background check frorh the state where the driver currently lives
must be maintained in the Applicant's business office.

Qo Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Certificate must 1tave in
their possession when operating a charter velucle, a valid driver's license issued by the SC DMV or the current
state of residence of the driver.

Q. Yes Q No

5. Applicant understands that all Class C Certificate holders are prohibited from employing or leasing
vehicles to drivers who are registered, or required to be registered, as sex ofl'enders with the South Carolina
State Law Fnforcement Division or any national registry of sex offenders.

Qe Yes Q No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100

COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. 558-23-10, et serI. (1976), attd amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department ofPublic Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendments thereto, and he.-.eby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified tnail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Applicant AGRFES to receive future Commission orders related to tbe Applicant's authority in South Carolina
through the Commission's eService System. The Applicant authorizes the Commission io serve its orders by using the e-

Ux mail address as it appears on page one of this Application. To sign up for cservice notifications, please visit www.psc.sc.
gov to create a My Dtvis account.

The Applicant DOES NOT AGREE to receive future Commission orders related to thc Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in tbe foregoing, swear or
affirm that all statements contained in the above application are true and correct.

PRESIDENT k VICE PRESIDENT
Title of Applicant (e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA

covm2ov
SWORN T FOREgE
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The State ofSouth Carol'ina

Ig&ij

Office ofSecretary ofState Mark Hammond

certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby CeNfy that".

CROWNED ONE LIMO & TRANSPORTATION LLC, a limited liability company duly
organized under the laws of the State of South Carolina on May 9th, 20'l7, with a
duration that is at will, has as of this date filed all reports due this office, paid all fees,
taxes and penalties owed to the State, that the Secretary of State has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 533-44-909, and that the company has not 'filed articles of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South&,Carelin&a this 12th day
of December, 2018.

'!,1 i ' 1'1 4&„ i &,,0 & 'i 0 i 1 0 0 i ~ i, '0 ~ 0 'l2' ~ 0 2,
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

OR.IGINAL ON FILE IN THIS OFFICE

Dec 12 2018
REFERENCE ID: 254699

STATE OF SOIJTH CAROLINA

SECRETARY OF STATE

Filing ID: 170509-1252510

Filing Date: 05/09/2017

.rngamrre a .a taa "r «vrra ARTICLES OF ORGANIZATION

L(mitad Liability Company — Domestic

The undersigned delivers the following articles of organization to form s SOuth Carolina limited liability company pursuant
to S.C. Code of Laws Section 33&4-202 snd Section 33-44-203.

1. The name of the limited liability company icampsny cedilla must be lndndnd In name I

vanir« The nnmo ot the Smlted debility «ompsny must «ontnln one of the lollowlne endlnesl "limited liability company" or allmrtod
«omtmntr'r the sbbrevlsaon "L.L.Cvv vl.LC", vL.C.", "LC", or "Ltd. Co."

2. The address of the initial designated office of ths limited lisbiTity company in South Carolina is
138 ADTHAN CIRCLE

(Street Ad«lress}

GOOSE CREEK, South Carolina 29445

(city, stele, ztp code)

3. The initial agentforservice of process is

IMOND JOHNSON

(Norns}

(Signature of Agent)

And the street address in South Carolina for this initial agent for service of process is:

l38 ADTHAN CIRCLE

(Street Address}

GOOSE CREEK

(city)
South Carolina 29445

(Zip Code)

4. List the nsms snd address of each organizer. Only o~e organizer ls required, but you may have more than one.

(s)
IMOND JOHNSON

(Name)
138 ADTHAN CIRCLE

(Street Address)

GOOSE CREEK, South Carolina 29445

(city, state, zip code)

Farm ReviSed by SOuth CSrcllne SeCretbry Or State. AuguSt ZD16
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 12 2018
REFERENCE ID: 254699

R&DR)thAV Dr Drh ra &1 DRRDDRh

(b)

Nttma ar Limited ttmt&ttittv Company

(Name)

{Street Addrdss)

(City, State, Zip Cods}

~

5. Q Check this box only if the company is to be s term compan~y. lf the company is a tenn cntnpany, provide tha
term specified.

6. Q Check this box only if management of the limited liability company is vested in a manager or managers. If this
company is to be managed by managers, include the name snd address of each initial manager,

(s)

(Norns)

(Street Address)

(City, State, Zip Code)
(b)

(Name)

(Street Actdrsss)

(City. State. Ztp Cede)

7. Q Check this box pghjf one or more of the members of lhe company are to be liable for its debts and obligations
under Section 33-44-303(c). ff one or mors members are so liable, Specify which members, snd for which debts.
obligations or liabilifiies such members sre liable in their capacity ss members. This provision ls optional and does
mnt have to be completed.

8, Unless a delayed effective date is spedfied, these articles will be effective when endorsed for Sling by the Secretary of

Stats. Specify any delayed eifactivs data snd time

Form Rshvtsed by South Carolina 3 scrota nr of State, August 201 6
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CERTIFIFD TO EtE A TRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED trt/ITH THE

ORIGINAL ON FILE IN THIS OFFICE

Dec 12 2018
REFERENCE ID: 254699

Narnrt dr Umlted Usralry ca

9. Any other provisions not oonsistent with lsw whirh the organizers determine to include, tnctu&itng any provisions that

are required or are permitted to be set forth in the limited liability company operating agreemant may be lnciuded on s

separate attachment. Please make referenoe to this section if you include a separate attacttment.

I 0. Fetch otganbwr listed under number 4 must sign.

iMOND S JOHNSON

Signature of Prgantzer

Date. 05/09/20f 7

Signature af Organizer

Date:

Farm Revised by Savth Camlina Secretary of State. Augu8t 2016


